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The ever-present and characteristic feature of this interesting and volumin¬ 
ous treatise is, that tuberculosis is a disease of the blood primarily and ever. 
Were we asked how this fact is ascertained, we should be able only to answer, 
that the author does not claim to have discovered anything very peculiar in 
the condition of the blood beyond a probable diminution of its fibrine and red 
corpuscles j that this conclusion is obtained by analysis of scrofulous blood, 
as well as of blood from persons with confirmed phthisis, and is therefore open 
to objection, since the differences between these two forms of disease have 
been shown to be important. We believe that the actual condition of the 
blood in tuberculosis ( i.e . before tubercle is deposited) is extremely difficult 
to ascertain; since tuberculosis, as the author understands it, is rather a pro¬ 
blematical affair. Positive and reliable results can only be obtained by micro- 
chemical analysis, after the most careful exclusion of every malady not posi¬ 
tively tuberculous. Till this is done, we may pin our faith to any plausible 
theory of the constitutional origin of the disease, with the sad couviction that 
we can expect but little from such sources in combating the worst of “all the 
ills that flesh is heir to.” M. S. 


Art. XIII.— On Rheumatism, Rheumatic Govt, and Sciatica ; their Potho- 
bjij, Symptoms, ami Treatment. 13y Henry William Fuller, M. D., 
Cantab., Fellow of the College of Physicians, London j Assistant Physi¬ 
cian to St. George’s Hospital, &c. &c. London, 1852: Svo. pp. 403. 

There are few diseases of such frequent occurrence as rheumatism, and of 
equal importance—whether viewed in reference to the amouut of suffering it 
gives rise to, or the serious and often fatal results by which it is not unfre- 
queatly followed—in relation to the true pathology aud treatment of which 
there exists greater uncertainty. This has, no doubt, arisen from the fact 
that the term rheumatism has been applied to a variety of affections, all 
marked alike by intense and obstinate muscular or articular pains, but differ¬ 
ing essentially from each other in their character, origin, progress, and results, 
and each demanding for its cure a distinct course of treatment. 

That the disease to which the term rheumatism is most generally applied, 
and to which it would be well invariably to restrict it, is dependent on a 
vitiated condition of the blood, we think there can be little doubt. Many of 
its leading and most characteristic phenomena arc characteristic of an affec¬ 
tion produced by a morbific cause existing in the circulating fluid. 

“Its attacks are ushered in by premonitory fever; its local symptoms are 
erratic, and yet remarkably symmetrical in their arrangement; the heart, the 
lungs, and other internal organs are affected, and when metastasis occurs, the 
constitutional symptoms are such as are met with, under similar circumstances, 
in diseases known to be connected with a vitiated blood.” 

There is, in fact, a strong analogy between gout and rheumatism. 

“So curiously do these two disorders coincide, so imperceptible in certain 
cases is the transition from the one to the other, that there is no little difficulty 
in distinguishing between them. In both, an hereditary taint may frequently 
he traced; in both, the fever is out of all proportion to the extent and severity 
of the local mischief; in both, the joints arc the parts principally affected, and 
the inflammation, which is of a peculiar nature, observes a remarkable sym- 
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metry in its attacks; in both, internal organs arc often implicated; and in both, 
anomalous symptoms of a similar character occur whenever metastasis takes 

} >lace. And nut only so; their affinity becomes even more apparent when their 
it story is more closely and accurately examined. For it is then found, that 
whilst children of gouty parents are peculiarly subject to attacks of rheuma¬ 
tism, the offspring of a rheumatic stock no less frequently show symptoms of 
that hybrid disorder, rheumatic gout, and, in some instances, of unequivocal 
gout.” 

The quoted sentences, given above, are from the introductory chapter of 
Dr. Fuller’s Treatise. To the general correctness of the statements set forth 
in them, as well as of the following summary of the views of that gentleman 
in relation to the pathology of rheumatism—employing the term in the re¬ 
stricted sense, already referred to—we subscribe. 

“Cold and other external agencies are only predisposing and exciting causes 
of rheumatism, and the primary, proximate, or essential cause of the dis¬ 
ease, is the presence of a morbid matter in the blood, generated in the system 
as the product of a peculiar form of mal-assimilation, of vicious metamurphic 
action. This poison it is which excites the fever, and produces all the pains 
and local inflammations which are often found nssociated in an attack of rheu¬ 
matism. If the rheumatic virus he present in small quantity only, it may 
cause little more than wandering pains in the limbs, and may scarcely induce 
any perceptible fever, whilst, if it exist in larger quantities, it scarcely fails to 
cause febrile disturbance, and to excite inflammation in various pans of the 
body. In that respect, however, its effects are found to vary in different cases. 
Sometimes, though it cause great febrile excitement, its Jocal agency may be 
confined to the production of external, articular inflammation; at others, it may 
fail to produce arthritis, hut may give rise to acute inflammation of the heart; 
and at others, again, carditis may be one only out of several internal inflam¬ 
mations, wiiich it sets up coincidently with extensive articular mischief. More¬ 
over, there appear good grounds for believing that as in some cases it gives 
rise to excessive febrile disturbance for days prior to the accession of articular 
inflammation, and repeatedly without exciting inflammation of the heart, so in 
certain instances it may excite the peculiar train of symptoms whereby rheu¬ 
matic fever is characterized, without producing, from first to last, the slightest 
concurrent local inflammation, whether of the joints, or of the heart, or any 
other organ.” 

But, while we admit that Dr. Fuller has with tolerable accuracy sketched 
the leading outline of the true pathology of rheumatism, we must, neverthe¬ 
less, insist that articular and muscular pains—often of a severe and protracted 
character, and simulating very closely those of rheumatism, are not unfre- 
qucntly the immediate result of exposure to cold and moisture. Upon a 
careful examination of the cases in which these pains occur—the concomitant 
symptoms and ordinary course—the diagnosis between them and cases of 
genuine rheumatism is readily settled; still their occurrence, which we think 
cannot be denied, disproves the assertion made by Dr. Fuller, that ** the phe¬ 
nomena produced by cold arc totally unlike the symptoms of rheumatism.” 
He admits, it is true, that cold and moisture combined may prove an active 
predisposing cause of this in common with many other disorders, or an ex¬ 
citing cause when a predisposition already exists. We have repeatedly ob¬ 
served the pseudo-rheumatic pains alluded to in those who neither before, nor 
subsequently, exhibited the slightest predisposition to rheumatic disease. 

The Treatise of Dr. Fuller commences with an inquiry into the rheumatic 
diathesis, and the causes which influence its development. The hereditary 
character of the disease is first considered. 

The hereditary disposition of rheumatism, though often overlooked or dis¬ 
regarded, does not admit, we think, of reasonable doubt. 
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14 Circumstances,” says Dr. F. t 44 not unfrequently concur to render our efforts, 
to trace its hereditary character difficult, and often to make them unavailing, 
yet we cannot but feel surprised at the large number of cases in which its ex¬ 
istence can be clearly ascertained. The records of the Consumption Hospital 
exhibit the operation of an inherited predisposition in little more than 24 per 
cent, of the cases there admitted ; and the annals of insanity supply data to 

f irove that its influence obtains in less than 13 per cent, among the inmates of 
unatic asylums; whereas, among the rheumatic patients admitted into St. 
George’s Hospital, I have traced it in nearly 29 per cent.; and M. Chomel dis¬ 
tinctly ascertained it in half the cases admitted into the Hotel Dicu. Nor is 
this the only evidence which can be offered in its favour. M. Roche has ex¬ 
pressed his firm belief in its hereditary tendency; and Dr. Maeleod, and other 
physicians of eminence in this country, have arrived at the same conclusion. 
Moreover, this hereditary tendency exists almost invariably in the cases which 
are earliest and most fully developed.” 

Dr. Fuller sets down the period of life during which rheumatism generally 
occurs as that between fifteen and fifty—few cases occurring either earlier or* 
later in life. Reference is here had to the acute form of the disoase. We 
have, however, observed well-marked attacks of rheumatism to occur quite 
frequently in young children; so frequently, indeed, during childhood, as to 
lead us to the belief that it is a more common disease in early life than is 
generally supposed. Dr. Fuller reports sixteen cases as occurring in patients 
between five and fifteen years of age~ In one instance only was the patient 
under the age of ten. He lias had, however, under his care at the hospital, 
a child only eight years old, suffering from dropsy and diseased heart, the 
result of two attacks of rheumatism, one of which occurred at the age of two 
years and nine months, and the other at the age of six years and four months. 
Dr. Heberdcn reports that u rheumatism had appeared as early as in a child 
of four years old.” Dr. Watson states in bis Lectures that he has “ fre¬ 
quently seen it in children, sometimes as early as the third or fourth year;” 
and Dr. Davis states {Mcd.-Chirtmj. Rev. October, 1817), “ several cases of 
acute rheumatism were admitted in children of three, four, five, six, and 
seven years, and upwards.” In its chronic form, rheumatism may probably 
he ranked as among the most common maladies of the decline of life. 

Dr. Fuller denies that the occurrence of an acute attack of the disease 
tends to strengthen the disposition to rheumatism. If such were the ease, 
he remarks, the victim of a well-developed attack of the disease would in¬ 
evitably be a martyr to rheumatism for the remainder of his life; whereas the 
occurrence of a single acute attack is by no means uncommon when exciting 
causes are subsequently avoided, and the general health is carefully attend¬ 
ed to. 

There is much truth in the following remarks:— 

“When once a paroxysm has been fully established, there is too much rea¬ 
son, however, to dread its recurrence at some future period; for it is a certain 
sign of a tendency to the formation of the rheumatic poison, of the pronencss 
of the system to suffer from its influence, and of its power to set up those 
actions which constitute a paroxysm of acute rheumatism. Moreover, in ordi- 
narv cases, but little care is taken, after recovery from such an attack, to guard 
against a similar invasion in future. The disease is looked upon as the effect 
of cold; and, therefore, to use the common phraseology, 4 when it is fairly cured/ 
no treatment is subsequently adopted; no means are taken to improve the ge¬ 
neral health ; the patient having for the time got rid of the inaterics morhi, feels 
as well, or even better, than he had done for weeks or months previously, and 
ignorant of the real cause of the disease, is unwilling, even should his medical 
attendant recommend it, to subject himself to further treatment. Yet this is 
just the time when medical interference is most effective in correcting that un- 
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healthy state of assimilation on which the existence of rheumatic, depends, 
and which, if not immediately arrested, will probably pass from bad u worse, 
until it issues again in a paroxysm of tbo disease.” 

In regard to the scat of rheumatism, the particular textures of the body ia 
which the disease is seated, on which so much difference of opinion has ex¬ 
isted among pathologists, and, to some extent, still exists, Dr. Fuller remarks 
that, although 

“ The joints and the surrounding structures are the parts most commonly 
implicated: still, not xm frequently the pericardium and endocardium, the in* 
vesting and lining membranes of the heart, become the seat of rheumatic in¬ 
flammation, and, in some rare cases, the heart itself docs not escape entirely 
unscathed. The uterus, the kidneys, and more rarely the liver, sometimes 
experience the effect of its irritation, and the lungs are not unfrequcntly 
affected, as is evidenced l»y the supervention of bronchitis ami pneumonia. In 
some cases, active pleurisy supervenes, and more rarely inflammation of the 
sac of the peritoneum. The eyes occasionally suffer, as do also the testes, and 
the skin, and the periosteum in various parts of the body.. Dr. Watson has 
reported rheumatism of the articulation of the jaw; Dr. Copland and others, of 
rheumatic inflammation of the membranes of the spinal cord, and instances of 
inflammatory affection of the dura mater are to be found lit every work on 
rheumatism. And other parts are secondarily, even if they be not primarily 
implicated, for the cartilages of the juints may inflame and ulcerate, and even 
the osseous structures may eventually become involved in the mischief. That 
such complications would occasionally arise, might have been expected ,d prion, 
from the general distribution of the cause of irritation, and the severity of the 
local symptoms induced; and, although many of these complications are hap¬ 
pily of rare occurrence, and are seldom, if ever, met with in otherwise strong 
and healthy subjects, vet to deny their existence is to disregard facts which are 
fully confirmed by experience. But not only does the rheumatic virus obey the 
general law of poisons, in that its action is not limited to any one texture or 
organ of the bod}*, it further resembles this class of agents in displaying a 
partiality for a particular texture, and particular organs, upon which it fixes 
in preference to others. Such a texture is the white fibrous tissue, which enters 
into the formation of the aponeurotic sheaths, the fascia;, the capsules of the 
joints, the ligaments and tendons, and the fihro-serous membranes in various 
parts of the body. The parts, therefore, most commonly affected, are the 
joints and their surrounding structures, the valvular apparatus of the heart, 
and the Ohro-serous coverings of the heart, the strong white glistening sac of 
the pericardium. 

** The reason of this predilection of the rheumatic poison for the fibrous and 
fihro-serous textures throughout the body is not at first sight obvious, nor, 
indeed, after the most careful consideration, can we assign to it other than a 
conjectural cause. But it is worthy of note that the textures most commonly 
implicated in rheumatism arc all examples of the albuminous und gelatinous 
tissues, from the decomposition of which, in the wear and tear of the body, 
are formed those secondary organic compounds, the litliic and lactic acids, with 
which gout and rheumatism are intimately connected. And as it is hut con¬ 
sistent with our knowledge respecting the processes of nutrition and assimila¬ 
tion to suppose that each tissue selects from the blood, and appropriates to 
itself such matters as correspond with it in chemical constitution, we may 
readily conceive that some peculiar attraction may he exerted by the fibrous 
and fihro-serous textures for compounds, such as the lithic and lactic acids, to 
which they bear so strong an affinitj*.” 

The fact that the joints which are most exposed, as the knees, feet, ankles, 
wrists and hands, the elbows, shoulders, and hips, are the parts most commonly 
implicated in the attack of rheumatism, that suedi articulations as have 
been the scat of local injury, as a sprain, etc., aud that parts which are 
habitually and violently exercised, are those in which the earliest symptoms 
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of tbe disease usually appear, Dr. Fuller explains as follows, and perhaps 
correctly:— 

“ In all these cases the nutrition of the parts affected is unusually exalted, 
their power of attracting and separating from the blood such matters as corre¬ 
spond with them in chemical constitution is proportion ably increased, and 
lienee the reason of their being affected prior and in preference to other parts 
of the body.” 

Dr. Fuller divides rheumatism into: 1st, acute rheumatism, or rheumatic 
fever; 2 d, rheumatic gout; od, chrome rheumatism; and 4th, neuralgic 
rheumatism. 

In the fourth chapter, we have a very accurate description of the first 
variety—acute rheumatism, or rheumatic fever. 

In regard to the ordinary duration of this form of the disease, which Dr. 
"Warren makes six weeks, Scudamore, in mild and favourable cases, three weeks 
or even less—but when the course of the disease is untoward, two months; 
Chotuel, four weeks—convalescence never taking place before the twentieth 
day; and Dr. Madeod, from five to six weeks; Dr. Fowler has been led to 
believe, from the result of his own observations, to be, under ordinary methods 
of treatment, even when the disease is unattended by any internal affection, 
from four to five weeks. Of 24G cases admitted iuto St. George’s Hospi¬ 
tal during the period he held the office of Medical Registrar, the great majo¬ 
rity were decidedly convalescent about the end of the fourtli or the begin¬ 
ning of the fifth week from the commencement of the attack, and were 
ready to leave the hospital about the end of the sixth week. Of 23 other 
cases noted by him at the Hotel Dteu at Paris, and part at Addenbrookc’s 
Hospital at Cambridge, considerably above one-half were of about the same 
duratiou. Dr. F., however, remarks:— 

“Experience lias taught me to bclievo that remedial agents are capable of 
still further shortening its duration ; and to such an extent does this bold good 
that I hope to show the average duration of an uncomplicated attack 111 : 13 * be 
reduced by judicious treatincut from a month or five weeks to ten days or a 
fortnight.” 

This treatment is detailed in the ensuing chapter. After a general con¬ 
sideration of the value of different remedies, bleeding, purging, opium, vapour 
and hot-air baths, mercur}*, tartar emetic, cinchona, colchicum, guaiueum, 
nitrate of potash, lemou juice, alkalies and their salts, Dr. Fuller remarks, 
that his chief objection to many of the expedients which have been resorted 
to for the cure of acute rhetfmatism lies not so much against the remedies 
themselves, as against the mode ia which thc 3 * have been employed. 

“Each remedy or class of remedies has been too exclusively relied upon. 
There may be occasions in which bloodletting, or opium, or calomel and active 
purging are necessary; there 01 : 13 * be circumstances which call for tbe exhibi¬ 
tion of guaiacum, of nitre, of colelrieum, or other agents; but it seldom if ever 
happens that the cure of acute rheumatism can be safely intrusted to an 3 * sin¬ 
gle remedy. For as the disease presents different aspects in different cases, so 
does it also at different stages in the same individual; and even were it not so, 
the constitutional disturbance is so great, the cause of the derangement is so 
widely spread, and its effects extend to such a variety of organs, that every 
principle of medicine points to a compound method of treatment us most likely 
to lead to a successful issue.” 

Venesection, Dr. F. does not consider necessary for the relief of the pain or 
the trunquillization of the pulse, while in pale and weakly subjects, he be¬ 
lieves it is injurious by rendering more irritable the already irritable and 
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excited heart. Ill the young, plethoric, and robust, in whom secretion is 
insufficient, whose pulse is full and bounding, and whose skin is hot and dry, 
he is convinced that it does assist in expediting the action of other remedies, 
and so in promoting recovery. To such cases he would restrict the employ¬ 
ment of bloodletting—and restrict it to a single operation of from eight to 
ten ounces. 

Under the circumstances referred to, wc believe that venesection is impe¬ 
riously demanded; and the abstraction of double the quantity of blood indi¬ 
cated will often be followed by immediate relief, and tend to shorten con¬ 
siderably the duration of the disease. 

When the bowels are acting once a da}', Dr. F. considers purgatives to be 
seldom necessary, though a dose of calomel and opium may be given with the 
view of modifying the character of their secretions. When, however, the 
bowels are sluggish, and the discharges dark coloured and offensive, he advises 
the calomel and opium to he administered at once, and followed, after the 
lapse of six or eight hours, by infusion of senna, with half an ounce of the 
potassio-turtrate of soda and twenty minims of the wine of colchicum. The 
amount of opium to be so adjusted to the dose of the purgative as to procure 
one full and copious evacuation without the distress attendant upon purging. 
If the tongue be rather dry, the bowels continue sluggish, and the dejections 
dark-coloured and offensive, Dr. F. directs the mercurial and purgative to be 
repeated for several successive days; when, however, the secretions from the 
bowels are copious, but unhealthy in character, he directs the calomel and 
opium to be given at night, without being followed by a purgative in the 
morning. 

Whilst the state of the intestinal secretions are thus attended to, Dr. F. 
administers the alkalies or the neutral salts in combination with colchicum, 
full doses of opium, and sometimes a little antimony. His experience has 
taught him that by the alkalies, given in sufficiently large doses and in combi¬ 
nation with other remedies, the most agonizing pain is speedily relieved, and 
the fever subdued with marvellous rapidity—the patients becoming rapidly 
convalescent:— 

“ In twenty-three out of thirty-nine cases in my note-book,” lie remarks, 
“the pulse was tranquillized within forty-eight hours from the commencement 
of treatment, and in twenty-eight the pain was lulled, and the local inllamma- 
tion greatly subdued within the same time, whilst in the remaining cases a 
longer period was required, in consequence either of previous constipation, or 
of the coexistence of some internal complication. 

“The form in which I usually administer the - remedies is that of a simple 
saline or a nitre draught, to which, if the patient be a person of average 
strength and robustness, bathed in profuse perspiration, with red, swollen, and 
exquisitely painful joints, a furred tongue, loaded urine, and a full and bound¬ 
ing pulse, I usually add from two to three drachms of the potnssio-tartrate of 
soda, ten or fifteen minims of the vinum colehici, front fifteen to twenty minims 
of the vinum antimonii, and from ten to fifteen minims of the tinetunv opii, or 
of Battley’s sedative solution to prevent the salt running off by the bowels. 
This draught is repeated for the first twelve or twenty-four hours at intervals 
of three or four hours, according to the strength of the patient and the severity 
of the attack; and if the pain is excessive, I prescribe a pill containing from 
half a grain to a grain or a grain and a half of opium, or an equivalent dose of 
Dover’s powder to be taken once or twice a day, tnking care to increase or 
diminish the quantity of the sedative according to the circumstances of the 
case; on the one hand, avoiding constipation and narcotism, and on the other, 
guarding against diarrheea. 

“Sometimes, though rarely, the stomach does not easily tolerate these large 
doses of the neutral salts, and in such cases, the greatest benefit is derived from 
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the addition of a little lemon-juice and an alkaline carbonate, forming a saline 
effervescing draught. "With this variation, nn instance rarely occurs in which 
the medicino deranges the stomach, or produces the slightest disagreeable 
effects. 

“When once the medicine has begun to take effect, which is evidenced by 
the gradual decrease of the pain, the tranquillization of the pulse, and the 
increase in the quantity and specific gravity of the urine, it is repeated every 
fourth hour only, and then every fifth or sixth jjour; and usually at the expira¬ 
tion of two or three days I find its work in great measure accomplished; the 
saliva by that time has lost its acidity, the pains and inflammation have sub¬ 
sided, the pulse has fallen probably from 120 to S5 or 90 beats in a minute, the 
tongue has become moister and less red and furred, the urine more abundant, 
less loaded with the lithutes, and of a higher specific gravity, and the perspi¬ 
ration less acid, less sour-smelling, and less profuse. In proportion as these 
symptoms of amendment manifest themselves, so is the dose of the alkalies 
decreased, until after the lapse of three or four days I usually feci justHied in 
commencing the administration of quinia during the day, taking care to main¬ 
tain a free action of the bowels by exhibiting now and then at bedtime two or 
three grains of the acetous extract of colchicum together with aloes or rhubarb, 
and, if necessary, a grain of calomel or blue pill. Should there be the slightest 
return of pain, the least increase of coating on the tongue, or, indeed, any evi¬ 
dence of returning fever, the use of quinia is at once abandoned, and alkalies 
are again resorted to. But generally the case proceeds steadily to convales¬ 
cence, and after a few days the pills are either omitted altogether or repeated 
less frequently and in diminished quantities. Sometimes, if there he not much 
tendency to perspiration, the mistura guaiaci of the pharmacopoeia may be 
administered, with the addition of a drachm of the volatile tincture of guaiacum 
and twenty or thirty minims of liquor potassne, whilst, if the patient appears to 
be cachectic, the decoction of cinchona with the addition of the ammoniated 
tincture of guaiacum, or of half a draehm of the extract of sarsaparilla, with 
two or three grains of iodide of potassium and twenty minims of liquor potassm 
proves a more active and efficient agent.” 

In regard to local remedies, Dr. Fuller restricts the application of leeches 
to those cases in which inflammation lingers about a particular joint, or in 
which the intensity of the action is so great as to threaten the integrity of 
the structures. 

Warm fomentations may be, he judges, employed advantageously. They 
soothe the parts, promote perspiration, and thereby, he thinks, favour the 
elimination of the poison. Dr. F. has tried hot water, a warm solution of 
nitrate of potash, a simple alkaliue solution, and finally a mixed alkaline and 
opiate solution, and has found the latter far the most powerful in allaying the 
pain of rheumatic inflammation. In every instance it has produced almost 
immediate relief, and the pain and inflammation have subsided rapidly. The 
solution usually employed by Dr. F. is potassm carb. 5 j ; liq. opii sedativi 
5 vj; aqum roste oix; sometimes, however, the decoction of poppies is substi¬ 
tuted for the liq. opii and rose water. It is applied by soakiug thin flannel 
in the solution, and applying this to the inflamed parts, and then enveloping 
tbc whole in gutta percha. 

Upon the subject of diet, Dr. F. makes the following judicious remarks:— 

“The patient must be kept low; yet as there is an excessive drain upon the 
system, it is expedient to allow him more nourishment than would be safe or 
proper in other inflammatory complains. Strong beef tea and jelly may be 
given in moderate quantity; and with the view of supplying the waste caused 
by the perspiration, and of promoting the dilution, and more rapid absorption 
of the alkaline medicines administered internally, diluents, such as whey, thin 
gruel, or barley-water should be taken from time to time.” 

To illustrate more fully his mode of treating acute rheumatism, the author 
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presents the detail of six cases and an analysis of thirty-nine cases treated by 
him according to the plan above indicated. The results arc highly favour¬ 
able, and strongly press the plan upon the attention of physicians. How far 
it will be found adapted to the control of the disease in the intensely inflam¬ 
matory character under which it often occurs in this country, experience alone 
can determine. 

Chapter VI. treats of the causes of rheumatic affection of the heart. The 
frequency of rheumatic inflammation of the heart, Dr. F. attributes to the 
similarity in structure between the joints and the investing and lining mem¬ 
branes of the heart, the rheumatic poison having a special affinity for the 
fibrous and fibro-scrous textures throughout the body, and fixing more par¬ 
ticularly upon those which arc in any way subject to irritation. The occur¬ 
rence of carditis in any’ particular instance, he supposes, is determined, in 
great measure, by the irritability of the heart, from whatever cause arising; 
but, he remarks, according to the intensity of the febrile disturbance, so, extent 
ywri&ns, is the liability to inflammation, whether of the joints, the heart, or 
any other part of the body, inasmuch as the violence of the febrile symptoms 
forms a tolerably accurate measure of the amount of the poison present in the 
system, and of the patient’s susceptibility’ to its influence. He refers, also, to 
the number and intensity of the articular inflammations, and the proneness 
they exhibit to shift their quarters, as guides to the probability of heart or other 
internal affections, as it indicates not ouly the presence of a large amount of 
morbific matter, and a peculiar suseeptibility to its irritation, but, also, that it 
has no special tendency to become fixed to any particular spot, and may, there¬ 
fore, seize upon the heart, or some other internal organ for which it has more 
or less affinity. Lastly, he supposes the extreme liability to cardiac inflam¬ 
mation, engendered by the repression or rapid subsidence of the articular in¬ 
flammation, to be explicable by the greater quantity’ of the poison which is 
thus thrown into the blood’s current. 

Fibrinous deposition on the valves of the heart, Dr. F. considers to be due 
to the presence of an unusual quantity of fibrinc in the blood, and to the weak 
state of solution in which it is held, probably in consequence of the extreme 
acidity of the system. He believes it to be essentially independent of val¬ 
vular inflammation, and may* or may’ not occur coiueidcntly with it: the pro¬ 
bability of its occurrence, however, he cousidcrs to be greatly increased by the 
existence of active valvular inflammation, inasmuch as the slightest roughness 
or unevenness on a valve, such as would be likely to arise from inflammation, 
would form a nucleus for the deposit of fibrine, and would thereby favour the 
tendency to its deposition. Its occurrence, be thinks, must be rendered pro¬ 
bable, by the existence of active articular inflammation, on account, not only 
of the vast augmentation in the quantity of fibrine which is thereby effected, 
but of the extreme acidity of the system which such a condition implies, and of 
the weak state of solution in which the fibriue must consequently be bold. Dr. 
F. supposes the deposit to take place on the valves in preference to other parts 
of the heart, partly in consequence of the extreme susceptibility to the irrita¬ 
tion of the rheumatic poison exhibited by the fibrous tissue which enters into 
their composition—partly in consequence of the excited state in which they are 
kept by their unusually frequent and forcible contact with each other, and by 
the passage over them, and impulse against them uf blood which has become 
abnormally irritating in its character, and partly, also, in consequence of the 
strong tendency which exists to the deposition of fibrine on anything projecting 
into the arterial current. A further consideration of the circumstances under 
which these accretions take place, serves, also, Dr. F. supposes, to explain 
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why the angular projections and the edges of contact of the valves are fre¬ 
quently loaded with fibrinous deposits, whilst the surface and free edges of the 
valves, and other parts of the endocardial membrane, retain their healthy un¬ 
incumbered condition. For nothing, he remarks, can be more certain, than 
that fibrinous deposition may be determined to a spot by any cause calculated 
to roughen or irritate the endocardial membrane; and the angular projections 
and the edges of contact of the valves, are just the parts which are most sub¬ 
jected to tension, attrition, and pressure. 

The foregoing is a very brief outline of the author’s views in reference to the 
important pathological questions embraced in the sixth chapter. The entire 
chapter is deserving of an attentive perusal. His remarks on the fibrinous 
vegetations of the valves of the heart arc particularly interesting. The evi¬ 
dence he has adduced to show that they are not always the result of endocar- 
diac inflammation has much weight, though occasionally his inferences appear 
to us purely hypothetical. 

The seventh chapter presents an excellent history of the organic changes to 
which rheumatic carditis gives rise, followed by an exposition of its physical 
signs and general symptoms. We present the summary with which the 
chapter closes. 

“ In summing up the principal facts deserving of notice in reference to rheu¬ 
matic inflammation of the heart, I should,” remarks Dr. F., “say that it is 
incidental to all the stages of acute rheumatism, occurring sometimes before the 
commencement of inflammation of the joints, and possibly, also, in some rare 
instances, witiiout the occurrence, from first to last, of any active articular 
symptoms; it arises less frequently towards the close of the disease, when 
tending to a favourable termination, than it docs at its beginning or during its 
progress. It supervenes, most frequently, in acute attacks of the disease, more 
especially when inflammation attacks many joints, and manifests a disposition^ 
to shift its quarters. It is much more commonly met with in the young than 
in those in whom the fibrous structures about the joints arc chiefly affected, 
than in tiiose who suffer principally from synovial inflammation. As the general 
symptoms of its accession are variable and uncertain, and are sometimes alto¬ 
gether absent, the physical signs, which are very characteristic, should be 
jealously watched fur, the chest being examined daily by the stethoscope and 
by percussion throughout the progress of the disease. On the first indication 
of cardiac mischief, active means should be taken to prevent its continuance, 
and, throughout its course, the physical signs should be carefully attended to, 
as affording the only certain evidence as to the action of the remedies and the 
progress of the disease, whether towards a favourable or unfavourable termina¬ 
tion. Cmteris paribus, the prognosis should be more unfavourable in cases 
accompanied by a copious effusion into the pericardium, with great irregularity 
of the heart’s action, than in those in which a smaller quantity of serum is 
poured out, and the heart is less embarrassed—more guarded in those accom¬ 
panied by much constitutional depression than in those marked by tolerance 
of remedial measures ; more cautious when, together with the cardiac inflam¬ 
mation, there coexists inflammation of the lungs or pleura, than when the 
respiratory organs are unaffected; and much more unfavourable in cases com¬ 
plicated by cerebral disturbance, than in those in which the intellect remains 
unclouded.” 

An abstract of sixteen cases of acute rheumatism which proved fatal, in St. 
George’s Hospital, during the six years ending Dec. 31, 1S50, are appended, 
in order to show the important part which cardiac inflammation ordinarily 
bears in producing a fatal termination, as also the age and sex of the sufferers, 
and the general character of the post-mortem, appearances. 

The treatment of cardiac inflammation is the subject of chapter eight. 

General bloodletting Dr. F. advises, under precisely the same circumstances 
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as in eases of acute inflammation, uncomplicated with carditis. In cases 
occurring in robust, plethoric patients, with a pulse of extreme fulness or 
hardness, it may, he remarks, be had recourse to .with the greatest advantage, 
and may he repeated until some impression is produced on the circulation. 
In such cases, be believes it will assist in allaying the inflammation, and favour 
the action of other remedies. In ordinary cases, however, he pronounces it 
to he unnecessary, inexpedient, and often injurious. 

“It tends to diminish the red globules in the blood when they are already 
below the healthy standard, to render more irritable the already irritable and 
excited heart, and to favour, as lie believes, the formation of fibrinous deposits 
on the valves. Moreover, if carried beyond the exigences of the case, it may 
cause an adhesive inflammation to assume a serous or suppurative character, 
and may prevent that peculiar and most valuable action of mercury, whereby 
the extent of inflammation is limited, and its products absorbed and got rid of." 

Local bloodletting, over the region of the heart, by means of leeches or 
cups, especially the former, Dr. F. believes to be often very serviceable. 
When the patient is pale and weakly, and the pulse not more than ordinarily 
• forcible, and bloodletting is deemed advisable for the relief of the pnccordial 
pain and anguish, leeching, and not general bleeding, according to Dr. F., 
should he had recourse to. Cupping being reserved for those cases in which 
a copious blcediug is required, aud in which blood docs not flow freely from 
the arm. 

With respect to mercury, our author believes that without it no case of 
rheumatic carditis can be safely treated. It sustains, he remarks, the good 
effect produced by bloodletting; it calms the violence, alters the character, and 
circumscribes the limits of the local inflammation; it stimulates the absorb¬ 
ents to the business of repair, and promotes the continuance of the natural 
secretions at a time when they arc checked, and well-nigh suspended by the 
shock the system has sustained. He advises the mercury to be pushed to the 
extent of iuducing ptyalism. He refers to the difficulty experienced in some 
cases in obtaining the constitutional effect of mercury; even in these, however, 
the remedy will exercise a most beneficial influence over the course i?f the 
disease. 

Mercury must be administered with great caution to patients of a weakly, 
irritable, and unhealth)* constitution; in such, its constitutional effects often 
supervene rapidly, are extremely violent in their character, and sometimes 
frightfully depressing; it should, therefore, if given at all in such cases, be 
administered in moderate doses, not too rapidly repeated, and, upon the least 
symptom indicative of its action, it should he at once suspended. 

Opium, Dr. F. considers to be, of all remedies, that which comes most 
powerfully in aid of bloodletting and mercury. lie therefore considers it, 
in full doses, to be indispensable in every case of rheumatic carditis. It not 
only subdues pain, but it allays irritability and procures sleep. Dr. F. is con¬ 
vinced that many of his patients would have fallen victims to the disease, had 
not their strength been husbanded by its sedative influence. In several in¬ 
stances of pericarditis, in which, in spite of venesection and mercury, inflamma¬ 
tion bus continued unabated, whilst the constitutional irritability has been 
excessive, and the heart’s action rapid and violent, Dr. F. has seen the mer¬ 
cury omitted, and opium administered alone with the happiest and most speedy 
results. 

A large blister over the chest is set down as another most important 
remedy in rheumatic carditis. When once effusion has taken place, Dr. F. 
considers blistering to be of all local remedies the most serviceable. 
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The importance of combining with the remedies demanded by tile presence 
of cardiac inflammation those adapted to control the general rheumatic affec¬ 
tion is insisted upon. 

“Not only are they conducive to the elimination of the rheumatic virus, but/* 
the author remarks, “they also afford most powerful aid to blisters and mercury, 
ill removing the fluid products of inflammation. They first assist in counter¬ 
acting and getting rid of the cause of the disease, and then in repairing the 
mischief it has occasioned. In endocarditis, more especially, alkalies and the 
neutral salts prove eminently useful; for, by helping to maintain tho solubility 
of the fibrine, and so preventing its deposition on tho valves, they guard against 
a lesion which, by the consecutive changes to which it gives rise, leads surely 
and rapidly to an untimely grave.*' 

The importance of rest and abstinence in all causes is pointed out. 

The remarks of the author on the first symptoms indicative of the accession 
of carditis, and which justify the commencement of active treatment, and on 
the caution to be observed in watching for any mischief about the heart, even 
daring the patient’s convalescence, are highly pertinent and deserving of close 
attention on the part of the young practitioner. 

The chapter closes with the following important observation, which should 
never be lost sight of. 

“In every instance in which, .after all active symptoms have subsided, there 
Still remains much irritability of the heart, it is expedient, whilst attending to 
the general health, to administer occasional doses of opium and digitalis, and 
to apply an opium or a belladonna plaster to the chest. By such precaution¬ 
ary measures, and by enforcing that rest which is necessary to enable the ex¬ 
cited heart to recover itself and resume its natural mode of action, we may, in 
great measure, guard against those lesions which, arising after all inflammatory 
action lias been subdued, are due to the existence of chronic irritation rather 
than of true inflammatory action.” , 

Appended to the chapter are the histories of four cases, given as illustrations 
of the treatment recommended by the author, and of the share which each 
remedy takes in effecting the cure. 

The ensuing chapter is a most interesting one, presenting a very able and 
useful view of the statistics of heart disease in connection with rheumatism. 
It will not admit of a satisfactory analysis. 

Chapter X. treats on affections of the brain, inflammation of the lungs 
and pleurm, and disorganization of the joints, as complications and conse¬ 
quences of acute rheumatism. 

The author shows that delirium, occurring in the course of acute rheuma¬ 
tism, is sometimes, though rarely, referable to inflammation of the brain. 
More generally lie believes it to be connected with acute inflammation of some 
internal organ, though it occurs sometimes, without any concurrent internal 
inflammation. The author’s view of the true interpretation of the head symp¬ 
toms which occur in acute rheumatism aTe ingenious and plausible. The same 
interpretation he applies also to account for the convulsions and spasmodic 
actions indicative of spinal irritation. He believes them to be due in the 
majority of cases to the direct action of the rheumatic poison upon the brain 
and spinal marrow, or as an effect of the same commencing mischief in the 
heart, lungs, or pleura. 

Cerebro-spinal symptoms he sets down as always indicative of extreme 
danger, but not necessarily of a fatal issue. A series of cases are given ill us- 
‘ trativc of these views. 

In relation to the treatment of delirium, convulsions, and coma, when they 
occur in the course of acute rheumatism, Dr. F. remarks:— 
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“ If wo are unable to discover any signs of cardiac or pulmonary inflamma¬ 
tion, and from the absence of symptoms of cerebral or spinaljnflammation we 
are led to regard the disturbance of the nervous centres as functional only, 
then, as in delirium tremens or erysipelas, the invasion of head symptoms 
should be a signal to us to support and tranquillize our patient by the admin¬ 
istration of nourishment, stimulants, and opiates. In no case is opium, in 
combination with diffusible stimulants, of greater service than in this atonic 
form of delirium; and in none is venesection more prejudicial. If, on the other 
hand, we detect active cardiac or pulmonary mischief, or from the presence of 
symptoms of inflammation of the brain, such as excessive heat of head, injec¬ 
tion of the eye, intolerance of light, and vomiting occurring coincidcntly with 
hardness of the pulse, and other symptoms of acute inflammation, we are led 
to suspect the existence of cerebral inflammation, then are we justified in hav¬ 
ing recourse to such antiphlogistic or other remedial measures, as appear 
called for by the symptoms in each particular instance. In such cases, our 
efforts should be directed to the speedy subjugation of those actions going on 
within either the chest or the cranium, which experience has proved to be inti¬ 
mately connected with the occurrence of ccrehro-spmal symptoms ; and on the 
cessation of which, it teaches us to believe we may reasonably expect their 
subsidence. But as it is notorious that venesection and other depletory mea¬ 
sures have a tendency to reduce the proportion of red corpuscles in the blood, 
and to produce a condition favourable to the development of delirium and 
convulsions, we should be exceedingly cautious in having recourse to their 
employment, lest, by still further impoverishing the blood, and impairing the 
powers of the constitution, we seriously endanger our patient's recovery. In 
cases marked by evident symptoms of cercbro-spinal inflammation, it may be 
necessary to have recourse to bloodletting; but if in ordinary cases of rheu¬ 
matic carditis, the expediency of venesection is questionable, much more so is 
it in those where the nervous centres are irritable, and are suffering from the 
effects of malnutrition, arising from an altered condition and an irregular sup¬ 
ply pf blood. Even local depletion, though sometimes expedient in such cases 
for the relief of active local inflammation, should be seldom practised to any 
great extent. AVe should rather endeavour to support our patient, whilst aim¬ 
ing at the relief of the more urgent symptoms, by means of blisters, mercurials, 
diuretics, and opium. AVe should economize strength by administering opium 
in doses sufficient to relieve pain and tranquillize the excited nervous centres; 
and, at the same time, support the failing powers of the system by means of a 
nourishing and stimulating diet. One exception only there is to the full, 
though cautious exhibition of opium. I refer to those instances in whieli there 
is a tendency to the supervention of coma. In such cases opium is not only 
useless, it is decidedly’ prejudicial to the safety of the patient, who requires a 
marc than usual amount of support and stimulus." 

The author’s remarks on inflammation of the lungs or pleura, which, when 
it occurs, constitutes a most formidable complication of acute rheumatism, 
are deserving of close attention. The statistics adduced by him show that 
the complication is one of by no means unfrequent occurrence. In its treat¬ 
ment experience has proved that blisters and derivatives arc more efficient 
than general bleediug; and that, although local depletion, antimony, and full 
mercurial action may be needed for the relief of excessive local action, yet, 
that no cure can be effected without due regard to the neutralization of the 
poison, and the promotion of the various excretions by which its elimination 
is brought about. Hence alkalies, in full doses, with opium and diuretics, 
are as useful here as in the treatment of the articular symptoms; active 
purging by the neutral salts is also of essential service. The same circum¬ 
spection, however, being observed in the employment of a lowering treatment 
as in rheumatic pericarditis. 

Disorganization of the joints is noticed by Dr. F. as another formidable 
complication of acute rheumatism. The liability to its occurrence usually 



1853.] 


421 


Fuller on Rheumatism, Gout, etc. 

varies in an inverse proportion to the number of joints affected. When warm 
or tepid fomentations, especially the saline and sedative solution recommended 
by Dr. F. } the recipe for which was given when noticing his general direc¬ 
tions for the treatment of acute rheumatism, is fairly and fully employed 
from the first, evaporation being prevented by means of gutta percha, he re¬ 
marks that articular mischief will rarely if ever happen. But whenever 
inflammation attaches itself with more than usual obstinacy to any particular 
joint, he recommends the immediate application of leeches or a blister, and 
their repetition if necessary whilst the system is being brought under the 
influence of mercury. Perfect rest of the affected joint is also enjoined; it 
is best insured by means of a splint. 

Rheumatic gout is the subject of Chapter XI. The term is applied to those 
cases in which the attack partakes in part of the nature of rheumatism and 
in part of that of gout. In its acute form it is liable to be mistaken for acute 
rheumatism. Dr. F. believes it to be closely connected with malassimilation. 
It most commonly occurs in weakly or unhealthy individuals, or to such as 
have been subjected to some cause of mental or bodily depression. 

“It attacks the girl just arriving at puberty, in whom the uterine functions 
are ill performed ; it invades the stiffening articulations of the woman who has 
arrived at that time of life which is marked by the cessation of the monthly 
periods; it shows itself during the state of debility which follows a miscarriage 
ora difficult and protracted labour, more especially when the labour has been, 
accompanied by flooding ; it is a frequent attendant upon renal disease, and a 
common sequel of over-long suckling, of excessive venery, of severe and long- 
continued mental exercise, and of mental distress and bodily exhaustion. 
Neither age nor sex affords immunity from its invasion; but most commonly it 
shows itself from the age of thirty-five onwards, and its earliest attacks are 
usually seen in girls whose uterine functions are suspended or ill-performed.” 

Dr. F. has presented a very excellent account of the symptoms which mark 
the acute attack of rheumatic gout, of the complications which attended it, of 
the diagnosis of the disease in its chronic form, of the distortions which 
attend it, the nature of the changes it induces iu the joints, and of the mode 
of detecting the disease when deep-seated joints are affected. We cannot, 
however, stop to present an analysis of the author’s observations in reference 
to these subjects. 

The treatment required in the acute form of rheumatic gout, according to 
Dr. F., differs little from that of rheumatism, except that, from the character 
of the persons attacked, it need seldom be actively antiphlogistic; and from 
the inflammation of the joints being more stationary, and the danger of struc¬ 
tural disorganization greater, there is more necessity for the application of 
leeches, blisters, and fomentations to the inflamed parts. He points out the 
benefit to be derived in many cases from vapour and hot baths, and warm 
baths of various descriptions. 

The change of treatment which is demanded when the patient is cachectic, 
and has undergone repeated attacks of the disease, is carefully indicated. 
Ilcrc the remedies which prove servicable in patients of a rhore healthy and 
vigorous constitution often produce alarming depression without fulfilling the 
object of their administration; it is necessary, therefore, to substitute others, as 
a combination of bark, sarsaparilla, iodide of potassium, that are calculated to 
improve the tone of the system, which arc to be aided in their operation by 
change of air and scene, and judicious bathing. The directions of the author 
for the management of the particular symptoms which are liable to occur in 
individual cases, his remarks on the external applications most beneficial, and 
his general rules in regard to diet, exercise, and clothing, will be read with 
interest and profit. 
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Iu Chapter XII., Dr. F. discusses the subject of chronic rheumatism. He 
believes both the acute and chronic forms to be identical in their source and 
nature; that the acute may lapse into the chronic form, and the chronic may 
light up into an active state. Passing by his remarks under the heads of 
muscular rheumatism, lumbago, stiff or wry neck, intercostal rheumatism, 
rheumatism of the joints, and periosteal rheumatism, we shall merely notice 
the observations of the author in reference to the leading remedies recom¬ 
mended for the cure of the chronic form of the disease. 

The ammoniated tincture of guaiacum Dr. F. considers particularly effi¬ 
cacious, in the dose of a drachm, or a drachm and a half, three times a day. 
The mistura guaiaci of the pharmacopoeia is also recommended, when the 
diffusible stimulant contained in the former is not considered desirable. The 
pulvus guaiaci is cousidered especially useful in old lingering cases, accom¬ 
panied by torpor of the intestinal secretions, and a sluggish inactive condition 
of the skin. It is prepared according to the following recipe: Flowers of 
sulphur 5 ij; cream of tartar sj; powdered rhubarb 5*j J guaiacum Jij 
clarified honey ibj ; one nutmeg finely powdered. Mis. Two large tea- 
epoonfuls to be taken night and morning. 

“On the same principle,” says Dr. F., “as that on which guaiacum has been 
recommended, many other remedies of a warm and stimulating nature have 
been administered in obstinate lingering cases. Among these may be men¬ 
tioned camphor, the oils of turpentine, cajeput, and amber; the balsams of co¬ 
paiba and Fcru; and aromatic and pungent plants, such as mustard, horseradish, 
and the arnica Montana. All these agents, either alone or in combination 
with opium, which often proves a valuable adjuvant, have been found extremely 
serviceable, amt none more so than oil of turpentine.” “Were it not for its 
nauseous ilavour, the common oil of turpentine, administered in drachm or 
half-drachm doses, would be very generally adopted as a cure in obstinate and 
protracted cases. In combination with bark, 1 have sometimes known it par¬ 
ticularly useful. 

“Colchicuui is of far less service here than in the more active form of the 
disease, and its administration should be restricted to those cases in which the 
joints arc principally affected, and the pain is aggravated by heat. Under such 
circumstances, in combination with alkalies, diuretics, and opiates, it some¬ 
times proves exceedingly beneficial. 

“ The valuable properties of iodide of potassium arc seldom displayed when 
the muscular structures are the parts affected; but they are strikingly manifest 
when the patient is out of health, and the joints arc suffering. In no instances, 
however, are its virtues so conspicuous as in those in which the periosteum is 
implicated. In such cases, administered in two or three grain doses, it speedily 
gives relief, not unfrcquently removing the pain and swelling in the course of 
a few days; and e%’en when the disease proves more intractable, and lingers ou 
for several weeks, the intensity of the pain is soon subdued, and the patient’s 
health gives tokens of improvement. Indeed, so potent is the influence of this 
medicine over this particular form of the disease, that in many instances the 
cure may be safely intrusted to its unassisted powers ; but in old-standing 
cases, where the health is much imprired, it is advisable to combine it with 
bark and sarsaparilla, and to exhibit a full dose of opium at night. The bowels, 
in such a case, should be regulated by gentle laxatives, and the general health 
sustained by a full and nutritious diet." 

Dr. F. lias sometimes administered cod-liver oil, in half-ounce doses, when 
the patient has been thoroughly out of health, and in some such cases with 
undoubted benefit. But, under ordinary circumstances, its efficacy has ap¬ 
peared to him extremely questionable. 

“ Ilydrochlorate of ammonia is a remedy,” says Dr. F., “of singular efficacy 
in chronic rheumatism; yet, strange to say, is almost unknown as Fuch to 
the profession. In no treatiso on rheumatism which I have had an oppor- 
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tunity of consulting, do I find the slightest notice of its virtues. Yet its action 
on the skin is admitted by those who have watched the effect of its internal 
administration.” “In fifteen or twenty grain doses, in combination with bark, 
it produces marvellously good results, and is frequently servicable when other 
remedies have proved inefficient. The character of the secretions improve 
under its influence, the skin acts more freely and regularly, and the disease 
gradually subsides. Its beneficial effects, however, are most remarkably exerted 
in muscular rheumatism; and when the periosteum or the joints are affected, 
it seldom affords us much assistance.” 

Mercury, Dr. F. considers, may be sometimes useful iu obstinate cases, 
especially when supervening in a system poisoned by the syphilitic virus. 

In ordinary cases it is needless if not hurtful. It sometimes proves useful 
when there is excessive tenderness with puffiness about a periosteal swelling, 
and in cases where an enlarged joint continues in a state of irritation, unin¬ 
fluenced by other remedial agents. 

Opium, especially in the form of Dover’s powder, and other sedatives, are 
useful by assuaging present pain, and affording the patient that rest which is 
as essential to the recovery of his health as for his hourly comfort. 

Purgatives arc efficient allies in lumbago, especially when the bowels are 
costive. 

The whole of the remarks of the author on the treatment of chronic rheu¬ 
matism are judicious, but the length to which we have already extended our 
notice of the work will prevent us from presenting aDy further analysis of 
them. 

The thirteenth and last chapter is devoted to a consideration of sciatica and 
other forms of neuralgic rheumatism. 

The author gives an excellent description of sciatica, and of the diagnosis 
between it and disease of the hip-joint, and nephritic irritation. He considers 
the disease in reference to its treatment, according to its nature and cause in 
different cases: as a true rheumatic affection, as connected with a syphilitic 
taint, as caused by gastric or intestinal irritation, as connected with gout, as 
symptomatic of mischief in the brain, or, as depending upon an alteration in 
the nerve itself, whether at its origin or in some part of its course. He be¬ 
lieves, and wc think correctly, that, according as one or other of these causes 
may appear to have produced the patient’s sufferings, the nature and activity 
of the treatment should vary. But this is not all. Dr. F. remarks:— 

'* In true sciatica, from whatever cause arising, very different local changes 
may be induced, and very different remedies required for their relief. Be the 
affection rheumatic or^gouty in its nature, or be it due to syphilis, or to a dis¬ 
tended colon, the pain in either case is due to a cause of irritation which may 
either give rise to no perceptible local change, or, on the other hand, may he 
accompanied by a copious effusion of serum, or of serum mixed with lymph, 
■within the sheath of the nerve. In the former case, the means already men¬ 
tioned as adapted to the removal of the several causes from which the affection 
derives its origin, will be sufficient to effect a cure. But in the latter, the dis¬ 
ease is mure complex and less tractable. The effusion here is not, as in ordi¬ 
nary rheumatism, of secondary importance ; it takes place within the sheath of 
the nerve, presses upon the nerve, impairs its function, and thus leads to mal¬ 
nutrition and wasting of the limb; and, if the pressure is not speedily removed, - 
irremedial alteration of structure takes place; and the nerve, hardened by 
long-continued pressure, is found after death gray and shrunken. 

“In every ease of sciatica, then, the existence or non-existence of effusion 
within the sheath of the nerve, is a question of primary importance. If no 
effusion exists, the remedies before alluded to as best calculated to remove the 
different causes of irritation, will he the most efficient in removing the irritation 
itself, with the pain and other symptoms consequentihereon; whereas, if effu¬ 
sion has already taken place, measures will he needed, not only to allay existing 
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irritation, and remove its cause, but to promote absorption of the effused fluid, 
and remedy the mischief it has occasioned. 

“ By what symptoms, then, arc we assured of the existence of effusion? I 
know not whether the experience of others corresponds with my own observa¬ 
tions on this subject, but such signal benefit lias olten been derived from reme¬ 
dies applied in accordance with the views I am about to enunciate, that I 
cannot but think them entitled to consideration. 

“At the commencement of an attack, no certainty can be felt as to the exist¬ 
ence of fluid within the sheath of the nerve. The probability of its occurrence, 
however, is in proportion to the severity of the local symptoms, and the inten¬ 
sity of the febrile disturbance, and remedies should be selected and appor¬ 
tioned accordingly. If pain be the prominent feature of the attack, ami be 
unaccompanied by febrile symptoms, it would be right to act as though no 
effusion had taken place ; whereas, if the pain be attended by fever, it would 
be prudent to have recourse to measures calculated to check those actions on 
which the occurrence of effusion depends. But after the disease has lasted 
longer, and has passed into a chronic form, we have more to guide us to a 
correct diagnosis. If effusion is present, there is then not only local pain, but 
numbness and partial paralysis of the limb as the natural and characteristic 
results of pressure on the nerve. The nerve being compressed by the fluid 
within its sheath, its function is impaired, and the symptoms alluded to neces¬ 
sarily ensue. Hence, when a patient who is suffering from sciatica complains 
of a dull , aching, and benumbing pain in the limb, causing il to fed swollen; 
when this sense of numbness and increased hulk has succeeded to pain of 
greater intensity, accompanied by cramps and startings of the limb, and 
more especially when, in addition to these symptoms, there is more or less 
inability to move the limb, the presence of fluid within the sheath of the nerve 
may be inferred, and steps should be taken to obtain its evacuation, either by 
mechanical or medicinal means. In such cases—and how common arc they 
in practice?—I have repeatedly seen sedatives employed freely and pertina¬ 
ciously, and various antisclatic remedies made use of, with the view of effecting 
a cure; hut until the measures alluded to have been adopted, the failure has 
been so uniform and so complete, that now, whenever symptoms of effusion 
present themselves, I always resort to that method of treatment which; what¬ 
ever its modus operandi, is entitled to the credit of giving speedy relief.” 

The measures enumerated by Dr. F. as those most efficacious in checking the 
progress of effusion, and promoting its absorption, arc, cupping, leeching, and 
blistering, combined with the internal administration of mercury and diuretics. 
He points out the particular circumstances and stage of the disease to which 
each is adapted • we cannot, however, follow him in his remarks under this 
head, nor in those he has presented on acupuncturation, and when and how it 
is servieablc in sciatica. His observations on the value of opium, belladonna, 
stramonium, hyosciamus, and conium, as sedatives, and on the points to be 
borne in mind before deciding on their administration, as well as those on 
the efficacy of these and other remedies when applied externally ; the influ¬ 
ence of baths, general and local, as curative agents, and the mode of action, 
and the circumstances under which quinia, iron, arsenic, and other tonics 
prove beneficial, are all indicative of close observation and sound judgment 
They may be consulted with profit. 

That we have formed a very high estimate of the work of Dr. Fuller, will 
be already inferred from the general approbation we have more than once 
expressed of the author’s pathological and therapeutical views, in the course 
of our analysis of the several chapters, as well as from the length and fre¬ 
quency of our quotations. The author appears to have studied the several 
forms of rheumatism at the bedside with care and fidelity, and he has pre¬ 
sented the result of his observations in a shape well calculated to lead his 
readers to correct views in relation to the causes, character, and proper treat¬ 
ment of the disease. * D. F. C. 



